FILED
Mar 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(03-25-2005 90036 003 ***158.75

DOCUMENT # P0O0G00083081

1. Entity Name

T-MATRIX GROUP, INC.

Principal Place of Business

300 SEVILLA AVENLE ,
SUITE 304
CORAL GABLES, FL 331 M

Mailing Address

6740 ROYAL PALM DRIVE
MIAMI, FL 33157

LT R

g. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

e APt #, etc ApL#.e 03212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Numper Applied For
65-1042173 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Dasired M $8.75 .ﬁdditlona!
Fes Required
"6. Name and Address of Current Registered Agent— - -~ — - . — 7. Nama and Address of New Registared Agent
Name

FERNANDEZ, SONIA L
6740 ROYAL PALM DRIVE
MIAMI, FL 33157

Street Address {P.O. Bax Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature. Iyped or prntea nama ¢! reg:ctered agent and ulle d applicabls, {NQTE. Registered Agent signatuie requirect when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ Detete TIE [ change [ Addition
HAME FERNANDEZ, SONIA NAME
STREET ADORESS | 6740 ROYAL PALM DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2Ip
TITLE v 3 Delete TITLE [ Change [ Addition
NAME TRAVIESC, RUBEN NAME
STREET ADDRESS | 2219 SW 57TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33155 CITY-ST-ZiF
Tme P l:l De'ele THLE [:] Change (3 Addition
NaME~- " | FERNANDEZ, LAZARO A — : S [ e - - M
STREET ADDRESS | 6740 ROYAL PALM DRIVE STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33157 CITY-ST-ZiP
TITLE v PR velete TinE [ Charge  [] Addition
NAME CASTRO, CARLOS NAME
STREET ADDRESS | 14 NE 109ST STREEY ADORESS
CHY-S1-21P MIAMI SHORES, FL 33161 CiTY-§T-21P
TILE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-$T-2P
TILE 3 petete TIRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certity that the inform
indicated on this repori or &
of the corporation ot the r
changed, or on an

SIGNAT :

n supplied with this filing Saes net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental repoj gle and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
eiver or rustee Anpowered 1o execylelthis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 of Block 11 if
ent wuh(an adgfass, with all other lije gmpawered.

 Danig Fernamez, I fles. 5/5*//)-; 5 Y2012

SIGNATURE AN| ED OR PRINTED NAM

o —



